XOROBAZIGHY-04 2

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

HUPPW L300 2008

Form Approved. OMB No, 2050-0039

4

r ‘UNIFORM HAZARDOUS 1. Generator ID Number

3. Emergency Response Phone
A & T A 13 i %

2. Page 1 of ge esponse Phor
i {BOG) 4333748

YOB0YT 207 FLE

| 5 Generator's Name and Mailing Address

Lhser Harbors Kansas (10
045 Hovth Hew York Sroet FANE

Whekitn, K8 67219

316 2085.7408
Generator's Phone: 161 2687400

6. Transporter 1 Company Name

Generator's Site Address (i different than malling address)

Mo B Ul Tea-s e o™ " o |

US.EPADN

ber p
,-%;r ’E:““;g\ af?(fi \% :‘@; !"'} ‘h?mg

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
E.—%%é%;ng M%W T AR 150

A0S 5 County Road 236

Wovnoka OK 72866

Hetic BT F - Tt

U.S. EPAID Number

TR RE BTs opy o ogp Y
(e LR R ]

Facility's Phone:
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HMm | and Packing Group (i any)) No. Type Quantity Wt.Nol. ’
1, WP, TLELES LRI, WA I, S TG W : “ FOOE [FDGT | Fakod
24
ol ¥ PA e g
5— S 2T T
- P
i
(L)
3.
4,
14. Special Handling Instructions and Additional Information
FLUHEE LS 0NOR ERadiTy
/ r £ fi";f} ol
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is frue.
Generator's/Cfferor's Printed/Typed Name Signature Month —Day  Year
| | I
16. International Shipments .
. I:I Import to U.S. |:| Export from U.S. . Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials N
Trapsp;gler 1 Printed/Typed Name s Slgnggre S e g Month Day  Year
YRS P b far e ¥ BT S|
g E I 1/ |
Transporter 2 Printed/Typed Name Signature Month Day Year

[ |

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity BType I:I Residue

Manifest Reference Number:

\:‘ Partial Rejection

D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facilty (or Generator)

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L[<

Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. Hig? 2. 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrintedTyped Name Signature Month Day Year
EPA Form §700-22 (Rev. 3-05) Previous editions are obsolete, ; §o g g
%:%@am M(a?. Bis -,)aﬁ e apraptele peanis for snd will seoept the wests the sencraler is slvipging GENERATOR'S INITIAL COPY



eaazmaama _8CPPW 12/4/2008

& i
Please prlntor type {Form destgned for use on elite {12—ptlch) typewnter - : - : - " Form AEproved OMB No, 2(}50 0039
i o 2.Page 1of 3. Emérge_ncy Response Phone ; anifest Tracki mber ;s
A UNIFORM HAZARDOUS 17 Generatdr 1D Number 5, LA icy | L ﬁ@gﬂ y
wasTEmaNIFEST [RED 0072468 46 . copAd (8OO} 4833748 - é FLE
5. Generatops Neme and Mailing Addréss o SRR SR S ' ] . Generators Site Address (if d|fferentthan marlmg address). 4y
Clean ﬁ siansas 11C 4 b o _ ’ ,
”54& m*&w? Btreet . 0 , _ v;sggta,g
Generator's Phone: mm 268 s N e : I . . , i _ o
6. I‘ransporter'l Company Name X © US.EPA ID Number
' Rulvw “‘t"as'"A &»% v*‘f T uwe | Vel ﬁETS‘—}‘?SN‘-

, 7 Tranaporter? Company Name ' ‘U.S. EPAID Number

; 8 Designate: FFaci |ty Name and Site Address U.S: EPAID Number

an Harbors Lonk Mounisin LLC ; o ] ' . e icle -_
g*%isagwwm r o e TR By S BROGBE438376
B Facility's Phone: m‘; 35?'3%% R =%} ) . i . | ; : i
{ Fea. | 90.u.s DOT Description (ingluding: Praper Shipping: Name Hazard Class, 1D Numt)er _ ) Contamers CA1Total |12 Unit e Codes i
HM.. andPackmg Group(ttany)} : o No: - Type - Quaniity - | WtAVal. o . :
A 1, HAZA %UB.M?&;&ts.,a.ﬁmclis T 1 Teer |Foos [FOO2 | FOOSB
o] ® e £y, o P LasE 2 | R
5 f Vi Lols | mm gma
: .l-l-l. i b 2 d i ;
-
& ]
Moot e e,
i
L3 e
A e _“-}“ -
H
4. l E
1| 14. Special Handlmg Instructions and Addittonat Informatlon

1. r:ﬂaaweaxaa T ERGELTL

v DR

A Popes

15. - GENERATOR’S!OFFEROR S CERTIFICAT!ON I hereby declare that the contents of this consignment are fully and accurately descnbed above by the’ proper shipping name; and are classified, packaged,”
marked and labeled/placarded, and are.in all respects in proper conidition for transport accordtng to applicable intemational and nafional governmental regulatlons if expon shipment and lam the Prlmary

- Exporter, | certify that the contents of this consignmient conform to the terms of the attached EPA Acknowtedgmem of Consent.
- Lceriify that the waste minimization statement idéntifi ed in 40 CFR 262.27(a) (|t lama targe quantity generator) or (b) (if | am a small quanlity generator) is frue. -

; 'Ganeratorstﬁeror’s Prmte;lfr yped Name : gE Slgnaiure - & e i “ Wonth Day — Year
g dei L /‘ 4 M/" ; 3 1 PgCH | fjfgif I %‘%Ww‘ : I ’;“’1‘|./.1 |Jz;,¢ .
16. lnternattona! Shi r_nents : ¥ C T
p I:I Impcrtto u.s. I:‘ Export from U.S. Port of entrylexit,
Transporter mgnature (for exports on y) e i Date leaving U.S.:.

17. Transporter Acknowledgment of Receipt of Materials -

Tran ertPnn’ted,‘T dName = -- i Signature it R A ”Mor_:th Day: Year,-.“
s 07 O Y - ) s SR DR, .

TranspurterZPnntednyped Name : RN ! i Signature ' R . ¥ Month . Day  Year :
:18‘ Discrepancy Dy _  , _ s ) Lt s
18a, Discrapanay Indication Space D Quantity : i : I:‘Typé ; L : 4 DResi e e : DParttal Rejettion - I:lFuIJ Rejection

: A o ol o . = ‘ s ‘ : s : Manifest Reference Number: 5 ihoot

18b. Alternate Facility (or Generator): o R R i 5 -+ US EPAID Number

Factllty'sPhone ; . : Gk ;. : 3 ) ' ;
18c. SlgnatureofAlterrgte Facltlty(orGenerator) a7 B R 3 E ‘ e i Month Day  Year.

19 Hazardous Waste Report Management Method Codes (te codes tor hazarcious waste treatment disposal, and recychng systems) 5§ BT :
: Al : R 5, s 4. -
Hig2 s el < ik v 1 ; : .

— . z - 2 . ¥ o s " ) e : e d
e O] o y : i : / L f / “fr {
20 ,ﬁ'eslgnated Factl;ty Owner or Operator;. Certif cation of receipt at hag,ardous materials covered by the mamtest e;eé'pt as ,l}oted in ltem 18a'/ S : " AR f

ok T SRR Y M

B Form 8700—22 (Rev. 305) Previous editions are obsolle, : T DESIGNATED FACILITY TO GENERATOR
s Cle tw 'ﬁé@mﬂaﬂsaﬁt@aﬁﬁ; o iy - _

nEérGNAfEb FACILTY ——— TR'}ANSPO'RTER_ -_I'N':r-'_L-_ =

m Har%m haai aamm“m amﬂs iw azas& will aagam ‘t;twwaﬂ

f



